FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # 322452 Secretary of State

1. Entity Name 01-10-2003 90043 025 ***150.00
DIRECT MAIL ADVERTISING CORPORATION

Principal Place of Business Mailing Address
2830 W. 81 STREET 2630 W. 81 STREET
HIALEHA FL. 33016 HIALEHA FL 33016

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—1993649 Not Applicable
Zi Count Zi Count iti
7 ountry P ouniry 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HURLEY, JOHN J.
2630 W. 81 STREET

Street Address {F.C. Box Number is Nol Acceptable}

HIALEAH FL 33016

= City FL Zip Code

8. The above narged entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registarad agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00
9. Election Campaign Finansin
After May 1, 2003 Fee will be $550.00 Trust Fund C;ntr?bulion. ° | fcii;?j?ohllzzf °
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PDS 1 pelate TILE Ochange 7 acdition
NAME HURLEY, JOHN J. NAME
sTReeT ADcrESS | 5901 SW 199TH AVENUE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33332 GiTY-ST-2P
TITLE ‘ 1 Delete MLE [Jchange [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ==  —wm = o o - - CITY-ST-2IP - - e
TTLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ’ [J Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
THLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-27P
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P

12. | hereby cerlily that the information gupplied with this filin: does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental rgport is true an wrate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the carporanon or the receiver br trqst pmpowered 10 xecute this repnrt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 17 if

IRE REBRALL H\;?\w -0y  305DH1H195

/éncyhmns AND TvnE}‘bn PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytime Phone #

CR2E034 (10/02)



